Introduction
During recent years, a group of typhus-like fevers occurring both in tropical and in temperate climates has attracted widespread attention. The members of the group, though differing in certain points, bear a strong resemblance to each other and all of them seem to be closely related to typhus exanthematicus.
General notes on the cases
The three cases under review presented rather varying features.
(1) In all three repeated blood films showed no malaria parasites. Total and differential blood counts were not particularly enlightening, there being no definite leucocytosis or leucopenia. In one case, however, there was a definite relative lymphocytosis. Serologically it was found in the two later cases that there was a definite rise in the agglutinins for B. typhosus, para A, and para B, as noted by other observers.
As regards the Weil-Felix reaction, this was negative in the first case. Three tests were done, the last on the eighteenth day of the disease. In the case of F, the first test was negative (seventh day); on the twelfth day agglutinins were present for Kingsbury (1/125) and Muktesar (1/25), on the twentieth day the titre had sunk for Kingsbury to 1/50. In the case of J, the Weil-Felix reaction was negative on the seventh day; on the tenth day agglutinin titre for Kingsbury, Warsaw, and Muktesar was 1/250, but on the seventeenth day, save for Kingsbury (1/50), the reaction was negative, and completely negative on the 24th day.
These findings are at variance with previous observations, in which the tendency was for this reaction to be positive after the fever had subsided and convalescence had been established.
(2) The rise in titre for B. typhosus, para A and para B, in the cases of F and J might suggest the possibility of these being cases of enterica. Apart from the sterile blood cultures, they were clinically entirely unlike fevers of the typhoid group. The acute type of onset with dengue-like pains, the time of appearance and character of the rash, the absence of even abdominal uneasiness, the feeling of well-being as soon as the musciilar and joint pains had ceased, and the rapid convalescence presented a clinical picture quite unlike typhoid or paratyphoid fever.
(3) As in two (L. and F.) 
